Ongoing Care Plan Review

Date: [Insert Date]
Dear [Patient's Name],

We hope this message finds you well. As part of our commitment to providing the best care for
your chronic illness, we are reaching out to review your ongoing care plan.

Current Health Status

During your last appointment on [Insert Date of Last Appointment], we discussed your current
health status, including:

e Overall symptoms

+ Medication adherence
o Any new concerns or changes

Goals of Care
We would like to reiterate the goals we have established for your treatment:
1. [Insert Goal 1]

2. [Insert Goal 2]
3. [Insert Goal 3]

Next Steps

To continue your progress, we suggest the following next steps:
e Schedule a follow-up appointment on [Insert Date]
e Regularly monitor symptoms and report any significant changes
e Adhere to prescribed medications
Please feel free to reach out if you have any questions or concerns regarding your care plan.
Sincerely,
[Your Name]

[Your Title]
[Healthcare Facility Name]



